[Reevaluation of the indications for tracheotomy in patients with OSAHS in perioperative period].
To reevaluation of the indications for tracheotomy in patients with OSAHS during perioperative period. Sixty-eight of 89 patients were severe OSAHS diagnosed with PSG. Perioperative management was taken out, including preoperative rediagnosis, CPAP treatment, treatment of medical complications, confirming the excision area in operation, using steroids to ease postoperative edema, and so on. The mean minimum oxygen saturation of 51 patients received preoperative CPAP treatment was increased from (63.54 +/- 9.45)% to (83.32 +/- 8.85)% (t = 11.52, P < 0.01), and only one of them underwent tracheotomy because of severe fat. But two of 17 patients not received preoperative CPAP treatment underwent tracheotomy. No severe upper airway complications occurred. Intensive perioperative treatment can avoid tracheotomy in patients with severe OSAHS during perioperative period.